MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015993

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE
: Registration District N ZQ E Primary Reglatration Diatrict No. 4. © ' STATE FILE NUMBER
DO NOT WRITE AMENDED eqistration District No. cimyry Registration District No. £ € O edew Registrar's No. _____ 2

QN THIS 5TUB E!! EP AI)R 2 9_’%
1. LA} 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

vSs-300 a. COUNTY J‘&cks on . . s. STATEMi ssour 1 b. COUNTY J&c ks on admission)

Rev. 4/59 b. CITY (if outside corporate limits, give TOWNSHIP only) Lergth of atay in b < COH"!Y T Tnsids Limits

v Kansas Clity 9 vears rown Kansas City Youf] No O

1 c. FULL NAME OF {1 NOT in hospital, give location) inside Limirg d. STREET (i ounside, give Jocation) Reside on Farm
HOSPITA ADDRESS

232430 STITAON 2538 Olive Street Yes ) No[J 2538 0live Street Yo O Ne O

3 3. NAME OF DECEASED Firer Middle Los? 4. DATE Month Cay Year
- |- (Type or print)

QF
5. SEX & COLOR OR RACE 7. Married [] Never Marsied [] |8, DAT 18TH | 9- AGE [lsar birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female N’egro ! Widowed B Divorced (] B/ﬁ‘/a 72, Months | Days Hours —rMin.
10a. USUAL VOCCUPATIQN Giva kind of work done 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during most of worl life, mn if. emed)
Do SETe private familie F‘& ette :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QF HUSBAND OR WIFE
Horace McCluey Lydia Watson John Dirks

15, WAS DECEASED EVER IN U.S, ARMED FORCES] NO. |17. INFORMANT Addrass

(Yes. no, or unknown) [(If ves, give war or dates of 51 Terrell We GI‘OSS,QSBB 011V8,K. C.M

——

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cayse pcr line for {a), (b}, and (c}. INTERYAL BETWEEN
PART |, DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebro-ve gscular accident

DOCUMENT

DUE TO () Arterlo-sclerosis-generalized

which gave risa to
above cevia (a),
stating the under-
lying c<ause ot

Conditions, if any, ]

DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted tc the termina! PART ). 1f decassed wasz fomsle wes
disease condition given in PART | (s) there a pregnancy in last 90 days.

IDYell DNo]EIUnknown

17. WAS AUTOPSY | s, ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
" . PERFORMED? O [m} T
YESO NOO

20c. TIME OF  Hour  Month, Day, Year
INJURY®  e.m.
- . p.m.

20d. INJUR+ OCCURRED- 20e. PLACE OF I.NJURY (8.g., in of about homs, [ 204, CiTY, TOWN, OR LOCATION COUNTY STATE
~. WHILE AT WORK (O farm, factory, street, office bidg., efc.)
\NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. = 3 Inr' saw her & on Appj-l -1"0_‘; 19 63

-21. | attended Jthe decea fre him #Hv
A Dcuﬂ‘s oc:urred at__ : o "’p _Q'ﬂl hd m on the date stated sbove, and to the best of my knowledge, _from the causes stated.

22a. RE ~ (Degrge or titla) 22h. ADDRESS 22. DATE SIGNED

Iy 3353 E. 27th St K.C. Mokl- /_r.,gg

,r——,_.,'u,iw_, CREMATION,, | Zib % 2ic. NAME OF CEMETERY- OR CREMATORY Fid, VOCATION (City, fown, or county) Totate)
RE ify) y B
B ial i_r7.63 |[Highland Cometery L(a-nsas City, Mo.

24. FUNERAL DIRECTOR ADDRESS }« DATE RECD. BY LOCAL REG,
O

26. REGISTRAR' SIGNATURE
Mrs, Meekfs Mortuary,Kansas City,Mo. ‘/—/J'*éj &? &%_
{Li d Embalmar’s 't on Reverse Slde)

USE BLACK INK
OR
TYPEWRITER RIBBON
ert F. Murphy meoica. cermrication

SHOULD READ

R

BY AFFIDAVIT OF

ATEM NO.




STATEMENT BY LICENSED EMIAU‘AER

¥
I hereby cerfify that ‘the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1

or by : Srudent Embalmer No.

working under my persanal supervision. ﬁ
Student -' sngnedMM jé /"ﬂ/é"‘;

Signature of Student Embalmer
Licensed Embalmer Ne S_b /

P. Q. AddrgssM

.Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocatian of. license).
|f embalmed by a STUDENT, he also shall. sign in his OWN handwriting.
i thus body is nof embalmed fact shodld be so stated above. °

1




